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ARNCLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

\ITICLE 1 - Nane:

Fhe numw of the Limited Linbility Compy

Youwr House

IES

Adutnced Sufuﬁ% LLC/

(Must contain the words

ARTICLE 1T - Address:

‘Limited Liabiliny Company, "LLC"or "LLET

[l mailing sddress and street address o the principal offics ofthe Limited Liability Company is:

I"rincipal Oy

Address: Mailing Address:

N5 Tueker o

325 Tuker 51

llengsgee, L

2500 Jallihgswe oz 3250

ARTICLE T - Registered Agent, Reg

stered Office, & Registered Agent's Signature:

“The Limited Liabilivy Company cannot gerve as its own Registered Agent. You must destenate an individual or

snother husiness entity with an acuve 17

i'he name and the Florida street address

gricla renistration.)

fthe registered agent are:

Michgel Smith dr

0y

Name

5 Tucher SE Tallnhessee 7L 32310

Flori

ba stieet address (1.0, Box XOT acceptable)

il lnhvissee FL 230

Having been named as registered agent any
clace designated in ihis centificate, § hereby
sirther agree o comphy with the provistons

an faorilice with and aecept the obligation:

Ciy State Zip

1o accept service of process for the above stuted fimited labiliny company at the
accep the appoinimeni as registered ugent and agree io act in this capacity. |

i ell siatutes relating i the proper and complete performance of my durivs, and |
of uny: positian as registered agent as provided for in Chapter 803, F.5.

(/f'ﬂ/g:ﬂ,

Registered Agent’s Signaure { REQUIRED)

(CONTINUED)

ClHd G- MV ELDl

.
.
wn e e,
E

0€

LY )

o

rovy

i
1



ARTICLE [V-

The name and address oren

Title:

"AMBR” = Authonzed Meber

"MGRT = Manager

Ceu

{Use attachment i1 necessary

ARTICLE YV Effective date, i1 other
(I an effective date is Bsted, the datg
the date of fiting.)
Note: [fthe date inserted in this blod
the document’s effective date on the

lan the date of tHing:

Name and Address:

Midkve] S e

h person autherized o manage and control the Limited Liabiliy Company:

LAE Tucke,

T leestee. T 356

Jepartinent ol State’s records,

ARTICLE VI: Other provisions. i any.

AOPTIONAL)Y

REQUIRED SIGNATURE:

ANS L

Signaure of o member or an authorized representative of a member,

This docun
| amy aware
constitules |

M

hoe | Smrth Jr

e nt iy executed 10 accordance with seetion 603.0203 (1) (b). Florida Statutes,
hat any false informanon submitted in a document to the Departiment of State
third degree felony 7 provided for in 2 317,135, F.S,

$125.00 Filing Fee for Ay
S 2000 Certified Copy (4

Jtinnul)

Typed br printed name of signee

Filing JFees:

ticles of Grganization and Designation of Registered Agent

S 504 Certificate of S1g1us (Optional)

0€ 0l Hd G- HYF €207

must be specific and ennnot be more than five business days prior tw or 90 dayvs after

% does nol meet the applicable statutory [iling requirements, this date will not be listed as



